2006 FOR PROFIT CORPORATION

. -+ ANNUAL REPORT o FILED
DOCUMENT # P03000061930 ' Feb 27,2006 08:00 AN
1. Entiy Neme Secretary of State

THERMACRAFT FORMING & SIGN CORPORATION

Principal Place of Business Mailing Address
560 T0TH AVENUE SOUTH 560 10TH AVENUE SOUTH
SAFETY HARBOR, FL 34695 US SAFETY HARBOR, FL 34695 US

0

011320086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTed Fox

13-4253646 Mot Applcable
, ] TS Additional
8. Certificate of Status Dasired 0 l§e8e Required na

§. Name and Address of Current Registered Agent

550 45 TH AVE SOUTH DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits this statemant for the purpese of changing its registered offica or registared agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or primad nams of regisiered agent and ttle if applicable. {HOTE: Rag Agent signal, quirect when 3 DATE

FILE NOWI!I FFE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2006 Fes will be $550.00 Trust Fund Cantributian. O Added to Feas

10. OFFICERS AND DIRECTORS ]

THLE PTD

NAME CURL, EVELYN

STREET ADDRESS | 605 SHORE DRIVE EAST
onv-5T-2P | OLDSMAR, FL 34677 _ o JDUW][}%S:@S

e VSD ' oa/09 52001 0-00E 150,00
HAME CURL, GARRETTL

STREET ADDRESS | 605 SHORE DRIVE EAST
CHY-57-2P OLDSMAR, FL 34877

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

RANE
STREET ADDRESS
CITY-§7-20p

TMLE

e

STREET ADDRESS
CRY-5T-0F

TILE

NAME

STREET ADDRESS
CRY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florda Statutes. | further certify that the information
indlicated on this repart of supplemental report is true accwaze and that my signature shall have the same legal eifect as if irade under oath; that | am an officer or director
of tha carporation of the recaiver or rustee empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1@ or Block 11§

changed, or on an alta with an address, with all ol likg’ampowes,
/e/’j Lo Zever W{ J22-227- 447/

S! GNATU RE : OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiaie Phone #




